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February 4, 2010

Doug Crabtree

Eastern Idaho Regional Medical Center
P.O. Box 2077

Idaho Falls, ID 83403-2077

RE: Eastern Idaho Regional Medical Center, provider #130018
Dear Mr. Crabtree:

This is to advise you of the findings of the complaint investigation, which was concluded at your
facility on January 29, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicare
deficiencies. The hospital is under no obligation to provide a plan of correction for Medicare
deficiencies. If you do choose to submit a plan of correction, provide it in the spaces provided on the
right side of each sheet.

Also enclosed is a similar form listing State licensure deficiencies. In the spaces provided on the right
side of each sheet, please provide a Plan of Correction.

An acceptable plan of correction (PoC) contains the following elements:

s Action that will be taken to correct each specific deficiency cited;

¢ Description of how the actions will improve the processes that led to the deficiency cited;

* The plan must include the procedure for implementing the acceptable plan of correction for
each deficiency cited;

s A completion date for correction of each deficiency cited must be included;

» Monitoring and tracking procedures to ensure the POC is effective in bringing the hospital into
compliance, and that the hospital remains in compliance with the regulatory requirements;
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o The plan must include the title of the person responsible for implementing the acceptable plan
of correction; and
s The administrator’s signature and the date signed on page 1 of the Form CMS- 2567

Please sign and date both of the forms and return them to our office by February 17, 2010. Keep a
copy for your records. For your information, the Statement of Deficiencies is disclosable to the public
under the disclosure of survey information provisions.

Thank you for the courtesies extended to us during our visit. If you have any questions, please call or
write this office at (208) 334-6626.

Sincerely,

PATRICK HENDRICKSON IA CRESWELL
Health Facility Surveyor Co—Superwsor
Non-Long Term Care Non-Long Term Care
PH/mlw

Enclosures
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L . DEFICIENCY)
from the self-reportv incident of
The following deficiencies were cited during the 1/25/10,
complaint investigation of your hospital, The With regards teo item A267, |the
survayors conducting the survey were: following corrective action plan
hagoor will be implemented,
Patrick Hendrickson, RN, Team Leader 1. Staff will be provided with
Aimee Hastriter, RN, HFS educarion regarding the nedd for

Acronyms used in this report include:;

'thorough documentation of all
'nccurfenCes. Thisa educatidn has
or will include the following:

i Pl - Performance Improvement (a) Disecussion ar the BHC
RN - Regestered Nurse Mana . .
gement Team meeting 2/3/10 of
A 267 | 482.21(a)(2) QAPI QUALITY INDICATORS A267| 1:s recommendation from tHe exit
. interview. A follow-up review
The hospital must measure, analyze, and track tnter . :
quality indicators, including adverse patient fr“ thi tlg.e 2/17/1 0 BH C Mﬁn age ment
evanis, and other aspects of performanee that eam atter receiving the farmal
assess processes of care, hospital services and report, )
operations. (b) Preliminary education
for staff about improved odcurrenck
i This STANDARD is not met as evidenced by: report ing during:
Based on staff interview and review of patient *Hospital-wide sraff meeridg 2/3/1P
records and Pi records, it was determined the *Nursing staff meeting 2/11/10
hospital failed to ensure the P| program had *Teton Peaks sraff meeting (2/8/10
i analyzed all patlent adverse events and Injuries *Unit based council meetinqs 3/23/)10
for 5 of 7 patients (#1, #2, #4, #5 and #8) whose {c) TFormal education& remindlers
| records were reviewed. This resulted in the including:
’ inability of the hospital to develop and implement *BHC Administration's montHly
| processas (o improve care. The findings include: memo 2/26/10

*Inservice training for al
direct care staff regardin
documentation includingtoc urrenceL

1. Patient #4 was a 34-year-old fermale who was
admitied to the hospital on 8/12/08 for treatment
of suicidal ideation and depression,

reporting 3/31/1
a. A Psychiatric Progress note, dated 8/26/09 at 2: The occurence reports Ongoidnlg
10:07 PM, stated Patient #4 was seen individually W111.be rayiewed as they arne ‘
following an attempted hanging in her room and submitted by the Director gf Nursing.
subsequant transfer ta the Adult SpEGiEII Care These will be summarized & |d iSClIt}‘E»@d

(ABORATORY GIRECTGR'S OR PRLVIDER/SUFELIER REFRESENTATIVIS SIENATURE fEE ' F (XEFDATE
k4 / 3 /.'fc-

Any defleleney statement ending with en asterisk (*) denstes a defleisncy which xﬁ(instiluﬂon may be excused fjom orrecting providing it Is determinad that
othar safeguards provide sufficlent prateciian to tha patients, (Ses instructions.) Excapt for nursing homes, the find(ngs stated above are discisable 50 days
following Ihe date of survey whether or not a plen of sarrection |s provided. For nursing homes, the above findlngs and plans of correction are disclosabls 14
days foliowlng the date these documents Bre made avallable to the facility. If deficiencies are citad, an appraved plan of cormetian is requisite to continued
program particlpation,

If eontinuation sheel Page 1 of 7
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1 3, The Q.T. Dept. will
A 267 help to set up a formal sygtem
to track & trend the occurfences.
Any identified trends will| be
addressed as they are idengtified.

Unit where she, again, attempted to tie a ligature
around her neck while in the bathreom. An
Interdisciplinary Progress Note, dated 8/09/09 at
3;15 PM, written by an RN stated, "Late entry for
8/26/09-approximally 12:40 PM." The note stated
the RN apened a dagr and found the patient
i hanging from the top of a door. The patient was |
cared for and transferred to the Adult Special
Care Unit. A second Intardisciplinary Progress ‘
Note, dated 8/26/0% at 1:25 PM, stated Patient #4 '
,[ was in the pathroom in the safe area of the Adult
Special Care Unit when the patient was found '
trying to hang herself with her bra, ’

|
A 267 | Continued From page 1 .[

A Risk Occurrence Repart, dated 8/31/09,
documented only the first suicide attempt. Na
Risk Qccurrence Report was found for tha
second sulcide attempt. On 1/27/10 stariing at
4:10 PM, the Quality Director was Intarviewed.
He could not find a Risk Qccurrence Report for
the secand suicide attempt for Patient #4. On
1/27/10 starting at 4:36 PM, tha Executive
Director of Risk Management and Phys|cians'
Relations was interviewed. He also could not find
a Risk Oeccurrence Report for the second suicida
atternpt for Patient #4. He stated that ane should
have been filled out for the second event,

' . A nursing note, dated B/27/08 at 5:37 PM,
stated Patlent #4 was trying to scratch herself
" with a ring. A Psychiatric Technician Note, dated
8/27/09 at 6:10 PM, stated Patient #4 appeared to
be vsing her rings o cut her arms and when her
rings were taken away she began to "bang" her
hiead on the floor. Gn 1/27/10 starting at 4:10
PM, the Quality Director was interviewad. He
could not find a Risk Ocaurrence Report for the
8/27/09 event for Patient #4. ©On 1/27/10 starling
al 4:36 PM, the Executive Directar of Risk J _l

FORM CMS-2587(02-08) Previous Varsiong Qbsciate Event 1D XAK211 Facliity 10 |DLFOV If cantinuation sheet Page 2 aof 7
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i Management and Physicians' Relations was '
interviewed. He also could not find a Risk

: Qocurrence Repor for the 8/27/09 event for
Fatient #4. He stated that one should have been
filed out. He stated that reports should be filled
out on all self mutilations.

|
¢. A Psychiafric Technician Note, dated 8/31/09 af
4:30 PM, stated Patient #4 was in the [ounge area
with others when she gat up quickiy and headed
to the bathroom. It stated Patient #4 had her right

‘ hand clenched in a fist. Staff had Patient #4 open
her hand and they found a pen lid that had been

broken into pieces. When staff tock away the

contraband Patient #4 began to "bang" her head

{ on the floor, A physician's pragress note, dated

| B/01/09 at 10:50 AM, stated that on 8/31/09,
Fatient #4 secursd an object, a pen cap, to use

| for self-harm. Qn 1/27/10 starting at 4:10 PM, the

[ Quality Director was interviewed. He could nat
find a Risk Cecurrence Report for the 8/31/08

- event for Patient #4, On 1/27/10 starting at 4:36

PM, the Executive Director of Risk Management

and Physictans' Relations was interviewed. He

also could not find a Risk Occurrence Repart for

the B/31/09 event for Patient #4. He stated that

one should have been filled out. He stated that

reports should be filled out en all contraband

found in the hospital's psychlatric center.

d. A physician's progress note, dated 9/13/09 at
12:32 AM. stated Patiant #4 was given a
medication that caused the patlent to become
agitated and thrash around as though she had
severe akathisia (a ayndrome characterized by
unpleasant sensations of "inner" restlessness that
manifesty itself with an inability to sit still.} Fatient
#4 wag sant to the hospital's Emergency
Department for evalyation. @n 1/27/10 starting at },

FORM CMS-26B7(02-86) Fraviaus Versians Obsolele Evipl 1D XGKZ11
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' 410 PM, the Quality Director was interviewed, !
. He could not find a Risk Ocourrence Report far
_the 9/13/09 event for Patisnt #4, On 1/27/10 i
. Starting at 4;36 PM, the Executive Director of Risk !
! Management and Physicians Ralations was -
" interviewed, He also could not find a Risk |
" Qceurrence Report for the 9/13/09 event for .
. Patient #4. He stated that one should have been |
filled nut, He stated that a Risk Oceurrence :

Repart for medication adverse reactions should |

be filled out, |

. The hospital failed to ensure that all adverse !
| patient events related to Patient #4 were raported |
" to the quality iImprovemnent program so they could 'i
, be analyzed and steps could be taken {0 prevent i
" further incidents. ,

| 2, Patient #1 was a 22-year-old male who was l
; armitted ta the hospital on 1/13/10 for treatment !
; of suicidal ideation and depression, !

"a. A Psychiatric Evaluation, dated 1/14/010 at
10:23 PM, stated Palient #1 was allerglc to the
. medication Geodan, saying it causes his tongue
.and throat lo swell. On 1/15/10 at10:00 PM, a8
RN obtained a varbai arder for Geodon 20 mg IM -
{intermuscuiar) as a anetime dose. The :
- medication order was retracted before it was _'
- given at 10:15 PM. On 1/27110 starfing at 4;10
PM, the Quality Director was interviewed. He i
~could nat find a Risk Occurrence Repaort for |
' Patient #1 for the medication event. On 1/27/10 |
starting at 4:36 PM, the Executive Director of Risk ;
Management and Physitlang' Relations was '
interviewed. He also cauld nat find a Risk
Occurrence Report for Patjent #1 on 1/15/10. He -
. s1ated that one should have been filled out. He
stated that & Risk Qccurrence Report for
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" medication near misses should be filled aut.

"B, A nursing note, dated 1/16/10 at 3:15 PM, { ; )
- staled Patient #1 attempted to take bloog : ;
" pressure tubing off a blood pressure machine., - : :
. He attermpted to it take them back to his raom, | _
_During an interview an 1/27/10 starting at 1:40 | _. '
" PM, the Executive Director stated it was his . - 1
understanding that Patient #1 took the blsod
pressure tuhing In attempt to cause troubls or
- hitrt himself. On 1/27/10 starting at 4:10 PM, the
- Quality Directer was interviewsd, He could not :
: find a Risk Oceurrence Report for Patient #1 for :
- the 1/16/10 event. On 1/27/10 starting at 4:36 :
FPM, the Executive Director of Risk Management !
and Physicians' Relations was interviewed. He ;
also could nat find a Risk Oceurrence Report for
Patient #1 an 1/16/10. He stated that one shouid : -
have been filled aut for the event.

The hospital failed to ensure that zll adverse
_events related to Patient #1 were reporied to the
+ guality improvement program sa they could he

. analyzed and steps could be taken ta prevent ;
- further incidents, ]

, 3. Patient #6 was a 81-year-ald male whowas - ‘ !
adrmitled ta the hospital on 8/06/09 for treatment ‘

- of psychosls, A nursing note, dated 8/08/09 at |
10:21 PM, stated a Psychiatric Techniclan found
a packet knife in the patisnt's room. On 1/27/10
starting at 4:36 PM, the Executive Director of Risk
Management and Physicians' Relations was :
interviewed. He cauld not find a Risk {ccurrence |
Report for the 8/08/09 pocket knife and stated !
that one should have been filled out. .

The hospital failed to ensure that alk adverse
. évents related to Patient #6 were reported to the
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A 267 Continved From page §

" quality improvement program so they could be
‘ analyzad and steps could be taken to prevent
* funther incidents.

4, Patient #5 was a 34-year-old fernale who was
admitted to the hospital on 11/09/09 far
» depression and a sulcide attempt.

a. A physician's discharge sumrmary note, dated
12{15/09 at 9:16 PM, stated that "While in the
emargency departmant (11/08/09), the patient |
atternpted to strangle herself with IV (intervenous)
tubing." A Risk Occurrence Report could not be .
* found for this incident. This wag confirmead during :
- an interview on 1/27/10 starting at 4:36 PM, with !
- the Executive Director of Risk Management and |
- Physicians' Relations. :

b, A nursing note, daied 11/17/09 at 9:45 PM,

. staled Patient #5 was "touched and

_propositioned” py another female patisnt. The

- Risk Qceurrance Report only contained the
incident. It did not contain a review, investigation
and resolution of the incident. This was

- confirmed during an interview on 1/27/10 starting
at 4:36 PM, with the Executive Director of Risk

- Management and Physicians' Relations where he |
stated the Risk Occurrence Report was
incompletes,

The hospital fajled to ensure that all adverse
events rejated to Patient #5 were reported to the
quality improverment program so they could be
_analyzed and steps could be taken to prevent
. further incidents,

8, Palient #2 was a 14-year-old male who was
admitted to the hospital on 11/06/08 for bipolar
disorder. A Psychiatric Technician Note, dated

A 267,

FORM CMS-2667(02-99) Previous Varslons Qhsalels Event 10; XGK211

Facllity 1Lx IDLFQY
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11/08/08 at 9:15 AM, stated Patient #2 punched a
staff member twice. A second Psychiatric
Techniclan Note, dated 11/08/09 at 12:15 AM,
_stated that Patient #2 punched and kicked
" another staff member. A nursing note dated
11/08/09 at 5:28 PM, stated Patient #2 had
picked Up a long wooden piece to a game and hit
- & staff member with it and when staff took the
wood piece from Patlent #2, he hit the staff and
later hit staff in the chest and kicked them,
Patient #2 was restralngd on 11/08/09 starting at
11:45 AM. The RN restraint checklist stated that
. Patient #2 cornplained that his back hurt because
. he sustained an injuty during the restraint
Drocess,

O 1/27/10 starting at 4:38 PM, the Executive
Director of Risk Management and Physicians'

Risk Qecurrence Reparts for the above incldents
with Patient #2. He stated that one should have
been filled out for each event.

The hospital fajled to ensure that all adverse

" events related to Patient #2 were reparted to the

" guality improvernant program so they could he

" analyzed and steps could be taken to prevent
further incidents.

Relations was interviewed. He could not find the .

A 267
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February 4, 2010

Doug Crabtree

Eastern Idaho Regional Medical Center
P.O. Box 2077

Idaho Falls, ID 83403-2077

Provider #130018
Dear Mr. Crabtree:

On January 29, 2010, a complaint survey was conducted at Eastern Idaho Regional Medical
Center. The complaint allegations, findings, and conclusions are as follows:

Complaint #1D00004491

Allegation: A patient successfully committed suicide while he was admitted in the hospital's
psychiatric unit. The hospital failed to keep the patient safe from himself.

Findings: An unannounced visit was made to the hospital on 1/26/10 through 1/29/10. Hospital
policies, incident reports, a root-cause-analysis report, a police report and seven
patient records were reviewed. Patients and hospital staff were interviewed.

One record documented a young adult male who was admitted to the hospital on
1/13/10 for treatment of suicidal ideation and depression. A Psychiatric Technician
Note, dated 1/13/10 at 3:30 PM, stated the patient did not appear to be depressed and
was on the unit laughing and joking,.

A Psychiatric Evaluation, dated 1/14/10 at 10:22 PM, stated the patient was suicidal
following a rejection by his girlfriend. The psychiatrist documented that he did think
the patient was a risk for suicide. The patient's Plan of Care, dated 1/13/10, stated
staff were to monitor the patient for depression and check on the patient's safety every
15 minutes. The checks were documented as completed throughout the patient's stay.
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Nursing and technician notes dated 1/14 to 1/15/10 stated the patient was aggressive,
verbally abusive and physically violent to staff and other patients and on 1/15/10 the
patient was placed on "level 4." A level 4 meant the patient was restricted to the unit,
his room was searched each day, and he was not allowed visitors.

On 1/16/10 at 3:15 PM, a nurse documented the patient tried to remove some tubing
off a blood pressure machine and take it back into his room. An incident report could
not be found for the above event. On 1/26/10 starting at 4:00 PM, during a Risk
Management Meeting, this incident was discussed. The Behavioral Health Center's
Executive Director stated he and the physician were notified of the incident. The
Executive Director stated the physician did not order one to one staff for the patient
because he felt that would escalate the patient's aggressive and violent behaviors.

A Psychiatric Technician Note, dated 1/17/10 at 1:30 PM, stated the patient never
voiced a desire to commit suicide and expressed a desire to go to jail verses going to
a state psychiatric hospital.

A Patient Observation Record, dated 1/18/10, stated the patient was observed in his
room sleeping from 12:00 AM to 12:30 AM.

A Psychiatric Technician and Registered Nurse who worked the morning of 1/18/10
were interviewed on 1/26/10 starting at 5:30 PM. They both stated the patient was
found in his room hanging from a door with a bed sheet on 1/18/10 at around 12:50
AM. They stated the patient was transferred to the hospital's Emergency Department
(ED) where he was pronounced dead. This was at 1:43 AM, according to the ED
record. The Psychiatric Technician and Registered Nurse stated another patient on
the unit was having a seizure during the time of the hanging. They stated a physician
and another nurse were on the unit during that time also to help with cares. The
Psychiatric Technician stated that when he went to check the patients at 12:45 AM,
he found the patient hanging by a bed sheet around 12:50 AM. This was consistent
with a police report dated 1/18/10 at 1:30 AM.

Based on the investigative findings, the hospital made reasonable efforts to keep the
patient safe from himself. However, a deficiency was cited at 42 CFR 482.21 (a)(2)
for failure of the hospital to ensure the Performance Improvement Program had
analyzed all patient adverse events and injuries,

Conclusion: Substantiated. Federal and State deficiencies related to the allegation are cited.

Based on the findings of the complaint investigation, deficiencies were cited and included on the
survey report. No response is necessary to this complaint report, as it was addressed in the Plan
of Correction.
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If you have questions or concerns regarding our investigation, please contact us at (208)
334-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the
course of our investigation.

Sincerely,

e ¢ . N
PATRICK HENDRICKSON SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

PH/mlw
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